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STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

r'_xamNe'.Applicationfora ClassC CharterCertificatefrom )

,rohnDoe dba Doe'sLimp )

BEFORE TH_

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

_x ti_ "_'_ -i_¢_t_ irg'_' T1L&NSPORTATION COVER SHEET

,_, -__ )
.:._, CO_Y )_ DOCKET ,_,-_/// //._^

__:""_ <..LJ) NUMBER:OfU/Y-__U. /

2 _ e W=. _ _ _lzLi '."."'..'i.,_o.,,_,,,,,,o,,,,._...._,,o..,,o.:it,,,,,o_._.:<, _,,,,o,.
-,:,_,__%__.tL%._._,o.,._o_0,.>,o,,_,,._,,_om,,,,,o.w,,,,,,,,,,o,oto,o,,.,,,,,..,:, /_ /#, / ilav¢ flied with theCommissionbefore,a DocketNumbcr wssas._igned

(Plcsso type orprint),,,,-,_ .

Submitted by: "_b_OC_L_ _tO._¢'W.,_.,o_ "C:_ ,! Telephone: _!-tbo_S

Address: Fax:

Other:

Emalh .._dr_¥,>9.-_ $,,i, ix_. (._,x .........
I , a

NOTEv.The cover sheet and inforrnation contained hereln neither replaces nor supplemerlts the filing anclservice of pleadingsor otllcr l_fi.l)ers

as i'equh'od by 1o,w, This form is required for use by the PuNic Service Commission of South Carolina for the purpose of dock_ing and must

bc filled out 0omplel.el_'_.

NATURE OF ACTION (Check all that apply)

Application - Class AIA Restricted

Application - Class C Taxi

7--1 Application - Class C Charter

[_ Application - Class C Charter Bus

[_Application - Class C Non-Emergency

I_ Application

r-] Application

Application

Application

[_ Request for

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

OC'r02' 7014

Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

Request for Ca.ncellation of Certificate

[-'] Request for Suspension

[] Request 'for Rcinstatemcnt

[-] Request for Name Change on Certificate

_'] Request to Amend Scope of Authority

7-7 Request to Amend Tariff(rate increase, etc.)

....' _ r_ Request to Amend PassengerLimit

_-_ Request

[] Exhibit

bat_-Filed Exhibit

7-1 Letter

Proposed Order

r-1 Publisher's Affidavit

[_ Reservation Letter

r_ Response

_'] Return to Petition

Other:

Ify0u have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive. Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 1.1649, Columbia, SC 29211)

Phone: (803) 896-51.00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NJgCESSITY FOR,

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C -. NON-EMERGENCY Date: _1_[ I/_

Application is hereby made for a Certificate of Public Convenience and NecessRy, in accordance with the provision

of&C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which, business is to be conducted (corporation, partnership, or sole proprietorship, wRh or without trade name.)

" S_re_ Address of A_1_plicant .....

.

Mailing Address of Applican'f(if different from street _i'_dress)

" Phone Fax

......' ..... , l_mailAddress

lftbe Applicant is an LLC or a corporation, a copy of the Certificate of Exismn_ from the South Carolina

Secretary of State and the Articles of Incorporati.on must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State 'Toreign Corporation" Certificate.) ....

Select Entity Type: (Check one)

Indivi.dua] Owner/Sole Proprietorship

_"Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

PR
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Applicant is financially able to furnish the services as speei"fied in this application and submits the following
statement of assetsand liabilities.

BALANCE SHEET

Assets:

Balance at Time ,Application is Filed:

Month _ Year Aolq

Cash,

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets _

Liabilities and,,,Eg,u_.i.ty_:.

Accounts Payable

Notes Payable

Mortgages Payable

EquiPment 0bligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

caq:tzD

* Total Assets -- Total Liabilities and Equity
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PROPOSED RATES .AND CHARGES FOR SERVICE

Proposed Rates and..C.h_.rges (List only_!.'naximum charges per mile_ox trip, and/or.b.,ourly rate):

Requested,_S_c_o,p_e of Authori[y: Check.all..c,0,_.nlies in which you_.ar_e requesting vermissj_,a tO operate,

You wilI only be allowed to operate in those counties checked below. You may request "Statewide"

auflaority if you intend to operate in all counties in South Carolina.

Aiken r-] Che,_ter [_ Oeorg_own _] Lexington [-] Spartanburg.

I-7A,londa,e KIchest_o,_ D aoo.viHe l_r_,,o. _1Somt_,

F-qA.de,._o. [] Cla,e._on D G,_.woo_ D M=,bo_o D u.io.

[] B_be,-_ CIco,,eto. I-IHa,_r,to. D MoCo_ick r-Iwi,,i_m_b..g

IS]B,,,-.wo. I_;3"Oar*i._o. _ .o,',S D'N_w_'e_ D York

Beaufort rl Dillon _ .lasper _ Ocone_

F_ Berkeley [_ Dorchester _ Kershaw _ Orangeburg [_ Statewide

1-"] Calhoun [-_ Edgefield _] Lancaster [_ Pickens

[_ Charleston [-_Fairfield [_ Laurens [-']Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum _ber of Passengers_V_chi_le is Equivved to C.ek_a_(The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts, in the vehicle, including the driver's seatbelt.

_1-7 Passengers, including driver

8_15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT

m ,. ,.,,,i .................

........................ m ............
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INSURANCE QUOTE

This fbn'n MUS_]_E COMPLETED AND.SIGNED by an AUTHOR.I,ZED I.NS.U,RANCE_C_OMPAN.Y REPRESENTAT[V.E,.
The insurancequotemustbe complete, listingcurrent insurancepremiums, At the discretionof the Commission,a copyof current
insurancepolicies may be required, Do not provide a copy of insurancepolicies unlessrequested. You will not be required to
purchase insurance until your application has becn approved and an order has been issued, by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

" - .... 7" -- Applicant

Amount_oY_Premium:

Liability Insurance $ _4 pQ_'0_., . CO

The above quoted premimn is for a term of
12- months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occtlranc¢ $ i,000,000

'Medical Payments per Person $ i",000

Name of Insurance Company

Home OfficeAddr_ssofCompany

I arn familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

Date Authorized lnsiirance Company Representative's Signature

.EO_
If you wish to self-insure your motor vehicles for liability and property damage, you mu_ comply with S.C. Code
Ann. Sections 56-9-60 and 58-23.910. For more information, contact Vickie Coker with the Department o['.Motor

Vehicles at (803) 896-8457.

lfyou wish to apply as a self-insured for workeffs compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to; 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500.,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of9
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Exhibit Fit_ Willing,_nd Able,_ ,(]_N_____

Name

U.S.D.O.T No.
ICC No.

I= Is there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-him motor

cartier oper_ions in. South South Carolina, and does Applicant agree to operate in. compliance with these

statutesand regulations?

Yes O NO

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associat_
therewith?

• Y_s 0 No

6 of9
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_F_it on Driver Qualifi.catlons

1. App|icant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verlfy/record such training must be kept on file at the

companyJs primary place of of business within South Carolina.

• Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O Yes 0 No

3. Applicant understands that drivers must be trained in the use of aI1 vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

• Yes 0 No

4. Applicantunderstandsthatdriversmust be abletophysicallyperform actionsnecessarytoassistpersons

with disabilRies, including wheelchair users.

0 Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

0 Yes 0 No

6. Applicant understands that drivers must complete r_elve (1.2) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file e_ the company's primary place of
business within South Carolina.

Yes C) No
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PUBLIC SERVICE coMMIssION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292l I

Applicant is ram iliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Appiieant AGREES to ree6ive future Commission orders related to the Applicant's authority in South Carolina

ff-/4hrough the Commission's eServiee System. The Applicant authorizes the Commission to seiwe its orders by using the

" e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.ps¢,
sc.gov to create a My DMS account,

The Applicant DOES NOT AGREE to receive future Commisslon orders related to the Applicant's authority in South
r- Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

........................................................._isp iica_ Signa-tiJ-fe................ -

:_!_]_e_9_f_pp_l_icant(e.g. iP:i_idlg_fi_::'-Q:_,_ie._; :e-tci_:!............

STATE OF SOUTH CAROLINA

COUNTY OF ...._"//&f_-¢_'_

)
)

SWORNTO BEFORE ME

This _'er day of ._.0_,_._ , 20/_ _"

Commission Expires ..... _F _ _,_.,i<_,....., .... _.

ll:| ]:i7 i|7

__ " " _":_!.i'!

' _Irl!ii i iili!!'.,"

8 of 9


